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1. PLACE OF DEATH;

(a) County.
Ste. Touis

(If outatde eity or town limits. write “RUHAL™ and name of townahip)
{r) Name of hospital or institution:

1ty Sanitarium

"(IF not in bospital or institution, writa street number or location)
(d} Length of stay:

In this community.
years, months or days)

(¥} City or town

In hospital or Institation

{Specify whether IF

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. () County. a6 q
{¢) City or town St. Louls. l yz
(it ovtaide eity or town Hmits, write “RURAL™) /
621 So. BOYle Ayg.

MEDICAL CERTIFICATION

(Licennsed Embalmer™s Statement on'Bgvcrn Side

3. (@) PRINT
Lo P ;ignge CANGL.) .
FuLNAme LOULS. Fs... 3% istissiisiassin 20, DATE OF DEATH: Month AUZe ey 218%
3. (8) If veteran 3. (0 al Security 94 /
name W,,None o NONO :renr......l_.._..l__..._...hour_... ........ =/ nute ... . Zod M.
21. I hereby certify that I attended the deceassd from
5. Coloi ﬁl 6. () Single, widowed, married, 19oin to, 10,k
te e e ’
4. Sex Male (3 e 1 ‘ﬂv'""{ Marr that [ last eaw h alive on. 19__._;
6. (5) Natneof husband ar wife 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
Elizabeth Gangel i rearel| 1l o
7. Birth date of deceased...... el BB ABB3
{Month) (Dey) {Year)
8. AGE: Years Montha Days If less than one day
58 6 14 U | LT 13- %
9. Blsthplace & Austria Hungary il
- - (Clty, town, or county) {State ar forsign country) - (W)
10. Umal occupation S trRCtural Steel Worker . |f Othercondidons. ..o -
11. Industry or busi Unemployed LA Ot PHYSICIAN
o h l Malor fndings: - —_— .
812 Name JOSEPh Gange : "Of operations.—— 5 ; —
S 1s. Birthptace ZAuatria ‘Hungary Ql' the Cate
town, of county) tale of arelgn country) ™ e
1. Maidenmame CEEHOT 108 Kredsbach™ ™™ | of sutopey houtd be
{ 15. Birthplace € Austria Hungary Hlﬂﬂlly
= (City, town, or county) . (3tats or Jorelgn coantry} 22, If death was due to external causes, fill in
16. (a) Inf - Elizabeth Gange]_ : () Accldent, sulcide, or homigjde /mcuy) ,4‘/ .....
) Address__. 621 S0.. Boyle (5} Date of ocrurrenc = 00
17. ria o (b) Dte thereof - (¢} "pere did injury m?ﬁﬁ?_fc@“
@) cramation, or remoral) ¢ {Month) (Day) (Year) Il Ghoat home(.c:\': ") ms:r;;;;)e in Dﬂbﬂc m'
{¢) Place: burial of Hon NEW Pickers Cemetery
18. (o) Signatare of funeral directork user Mortuary
(b) Admﬁ223“ Q0 ...
19 2&:}% -
{Date received
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